aspects of parathyroid disease and the two topics are more strongly related than might at first be apparent. Surgical intervention in patients with subtle biochemical abnormalities and mild symptoms is associated with a higher incidence of failed exploration with persistent disease.
Symptomatic Disease
Bone disease in its florid form, osteitis fibrosa cystica generalizata, is now rarely seen. In 1947 Norris (1) (6) . Boonstra and Jackson looking at a blood donor panel estimated the incidence at 1 in 1,000 (7) and more recently in a hospital population the incidence was found to be as high as 1 in 680 (8) . In the U.K. the incidence is estimated to be about 25 per 100,000 general population and it has been shown that the majority of these patients will be "asymptomatic" (9) . In 1961 the incidence of 'asymptomatic' disease was only 15% (10) . The (20) and intraoperative high resolution ultrasound has excellent sensitivity and positive predictive value (21) .
Using these techniques almost 90% of patients will achieve resolution of hypercalcaemia at reoperation. Mortality can be non-existent but there is increased morbidity; 6% temporary recurrent nerve neuropraxia, 4% permanent unilateral cord paralysis and 13% rendered hypoparathyroid (17) . The disease site is usually in the neck and with these likely problems the surgery should certainly not be undertaken by the occasional surgeon.
It must be emphasized that failure of initial surgery is nearly always due to an inadequate initial neck exploration. This might be a joint error between surgeon and pathologist, for example, failure to recognize familial hyperparathyroidism or multiple endocrine neoplasia syndromes (22) . If lower glands are absent at first exploration then reoperatively the lower pole of the thyroid often harbours a parathyroid adenoma. Intraoperative ultrasound might detect such tumours but often incision of the thyroid lobe or lobectomy will be required (23) .
CONCLUSIONS
Biochemical abnormalities compatible with hyperparathyroidism will continue to be uncovered in patients with no or mild symptoms. Only careful longitudinal studies will provide guidelines for the indications of surgical intervention. Early disease is associated with surgical pathology which is more difficult to treat leading to a higher incidence of persistent disease. Re-exploration is associated with increased morbidity.
These points and the relative rarity of the condition are strong arguments in favour of the disease being treated in a single centre where surgical, pathological and radiological expertise can be developed.
